The case is reported ofa 63-year-old white man with mild angina pectoris, whose systolic pressurefell 30 mmHg (4 0 kPa) with maximal exercise, without chest pain but with accompanying dizziness. Grafting the internal manmmary arteries into the mid left anterior descending and obtuse marginal arteries improved regional myocardial perfusion and increased maximal cardiac output 24 per cent and maximal systolic pressure 32 per cent.
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Myocardial revascularization for ischaemic heart disease is the most common heart operation in the United States. Primarily, it is considered an operation for the treatment of angina pectoris. Reports of myocardial function before and after revascularization, however, have shown little increase in cardiac output with maximal exercise testing and a decrease in stroke volume at all levels of exercise (McDonough, Danielson, and Foster, 1974) .
Case report This case report describes a 63-year-old white man with a two-year history of mild angina pectoris who had evidence of myocardial ischaemia with exercise, a profound fall in blood pressure with exercise (Thomson and Kelemen, 1975) , and accompanying symptoms of light-headedness (Irving and Kitchin, 1975) Angiographic studies showed a 100 per cent occlusion of the proximal left anterior descending coronary artery, with retrograde filling from the right coronary artery which had multiple lesions of less than 50 per cent. There was also a tight 85 per cent stenosis proximal to the obtuse marginal artery. Left ventricular contraction was good and symmetrical. Left ventricular end-diastolic pressure was 9 mmHg (1*2 kPa) before left ventricular angiography and 12 mmHg (1*6 kPa) after injection of 50 ml contrast medium.
Because of the unusual symptoms and fall in blood pressure with exertion, the patient was evaluated with further exercise studies after giving his informed consent. A Swan-Ganz catheter was placed in the pulmonary artery and an arterial 
